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STATE OF SOUTH CAROLINA ) 3
} BEFORE THE g

(Caption of Case) ) PUBLIC SERVICE COMMISSION -
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doe's Limo ) o

) TRANSPORTATION COVER SHEET A

Ginger's Adult Day Care Transportation, LLC ) 8
) DOCKET m

) NUMBER: = = »

) Z

)  If this is your first time filing an application with the PSC, you will nop

have a Docket Number. The Commission will assign one © you. If YOy

) have filed with the Commission before, a Docket Number was ass:gneng

) and should be entcred above, =

(Plessc type or print) . . )
Submitted by: ‘Alverneq Simpkins Telephone: 803-279-7822 :
Address: 401 West Martintown Rd. __ 803-279-7885 E
Suite 201 Other: E

North Augusta, SC 29841 Email: Hattae25@hotmail.com ;C,i;

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
[] Application - Class C Taxi

[[] Application - Class C Charter

[] Application - Class € Charter Bus
Application - Class C Non-Emergency

] Application - Class C Stretcher Van

D Application - Class E Hazardous Waste
[ ] Application
[] Request for Extension to Comply with Order

J Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[1 Request for Cancellation of Certificate
[] Request for Suspension

"] Request for Reinstatement

RBCEIV
Ore 0. 217

R,
] Application - Class E Household Goods Ma SC SC

[] Request for Name Change on Certificate
(] Request to Amend Scope of Authority

D Request to Amend Tariff (rate increase, etc.}
[] Request to Amend Passenger Limit

[] Request

[[] Exhibit

[[] Late-Filed Exhibit
["] Letter

[] Proposed Order

[] Publisher's Affidavit
[] Reservation Letter
[ ] Response

[[] Retumn to Petition

[:] Other:

L1 Jo | ebed - 1-89¢-120Z - OSadS -

s

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: November 17, 2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976}, and amendments thereto.

Ginger's Adult Day Care Transportation, LLC
Name under which business is to be conducted (corporation, partnership, or sofe proprietorship, with or without trade name.)

401 West Martintown Rd. Snite 201 North Augusta, SC 29841
Street Address of Applicant

Muiling Address of Applicant (if different from street address)

803-279-7822 803-279-7885
Phone Fax

- 1-89€-120¢ - OSdOS - Wd ¢G:1 ¢ 18qusde( L20c¢ - ONISSTO0dd Jd04 d3Ld30V

hattae25@hotmail.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate,)

L1 Jo g ebed

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.
Alverneq Simpkins - 121 Lake Murray Dr. North Augusta, SC 2984]

Emma Scott - 202 East Crosson St. Batesburg-Leesville, SC 29070

10f8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and Habilitics are as follows:

ONIES300dd H04 d31d4300V

Assets; Liabilities:
Value of Real Estate Mortgage/Loan on Real Estate '
Value of Motor Vehicics EUOO-OO Loans Owed on Motor Vehicles D) o
Cash on Hand Business/Other Loans Owed O ~
Cash in Bank Other Liabilities or Debts O B
Value of Other Assets and Total Liabilities O. 00
Equipment
Total Assets ¥ obv. 0O
INSTRUCTIONS:
[. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.
2. “Mortgage/l oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item 1.

3. “Yalue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Busincss Applying for a Certificate.

4. s Owed o Vehicl

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other an i t” should include the acmal or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.
9.« iabilities or .

such as electricity bills, security system costs, insurance, salaries, ctc.

20of8

" means the outstanding balance on any loans or licns on the vehicles listed in Item 3.

means specific amounts/balances which the Company/Business applying for z Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

Bd - 1-89€-120C - OSdOS - INd ¢S5} ¢ 1©
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
$1.75/ Mile

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"”
authority if you intend to operate in all counties in South Carolina.

Ll Jo ¥ abed - 1-89€-120Z - 0SS - INd ¢§:} g 41aqwsdaQ |20z - ONISSTO0Hd ¥0O4 A31d3I00V

[[] Abbeville [ ] Cherokee [[] Florence [(iee Saluda
Aiken ] Chester [[] Georgetown [} Lexington [ ] Spartanburg
[] Allendale [] Chesterfield [ ] Greenville [ marion [ Sumter

[ ] Anderson [[] Clarendon { ] Greenwood [ Mariboro [] Union

[[] Bamberg [} Colleton [] Hampton McCormick [] Williamsburg
[(] Bamwell [[] Darlington "] Horry [ Newberry [[] York

[[] Beaufort { ] Dillon [] Jasper [ ] Oconee

[[]Berkeley [} Dorchester [ ]1Xershaw [[] Orangeburg [] Statewide

[] Calhoun Edgefield [] Lancaster [] Pickens

[[] Charleston ] Fairfield [] Lavrens [] richland

Jof8
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DESCRIPTION OF EQUIPMENT

You are net required 1o own a vehicle to file an application. However, prior to being issued a certificate by ORS
you will be required to have obtained a vehicle.

>

: ; zhicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the numbcr of seathelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN EMPTY WEIGHT __ LIFT
: e -
Chrysler 20075 '}‘own & Country ) 2A4GP54L97R315241 57 o b5 X

Ll Jo G abed - 1-89¢-120Z - 0SdOS - INd ¢§:} g 41aqwsaQ |20z - ONISSTO0Hd ¥0O4 A31d3I00V
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INSURANCE QUOTE 0

This form MUST BE COMPLETED. o
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentd

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to =~ U
purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS ONLY A QUOT%

The following insurance quotc is for:

Ginger's Adult Day Care Transportation, LLC

Name of Applicant
401 West Martintown Rd. Suite 201 North Augusta, SC 29841
Address of Applicant
Awmount of Premium:
Liability Insurance § 3-253-00
1

The above quoted premium is for a term of -—3__ months.

Minimum Limits - Bodily injury and property damage limits wiil not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1.000.000
Medical Payments per Person $ 1,000 5.000

Columbia Insurance Company Southern Insurance Underwriters

Name of Insurance Company
4500 Mansell Rd. Alpharetta, GA 30022
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

L Jo 9 abed - 1-89€-120Z - 0SdOS - INd ¢§:} ¢ JaqwedaQ 20z - ONISSIO

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wce.state.sc.us/selE-insurance.

50f8
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Exhibit Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and dees Applicant agree to operate in compliance with these
statutes and regulations?

(® Yes O No

- 1-89€-120¢ - OSdOS - Wd ¢G:1 ¢ 18qusde( L20c¢ - ONISSTO0dd Jd04 d3Ld30V

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes O No

L\ jo , ebed

60f8



Dec0221,11:43a p.9

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

(® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annuaily in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulatious for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
] through the Commission’s eService System. The Applicant authorizes the Commission 1o serve its orders by using the e~

mail address as it appears en page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService Systemn.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

ﬂ 7 en i /.t:'%/f%, :
emeq Simkins

Applicant’s Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)

L1 Jo 6 abed - 1-89¢-120Z - 0SS - INd ¢§:} g 41aqwsoaQ |20z - ONISSTO0Hd ¥0O4 A31d3I00V

STATE OF SOUTH CAROLJNA )

. )
COUNTY OF 541 '] )

WORN TO B
This Mday of

-

Print Application

8of8
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Office of Secretary of State Mark Hammond

Certificate of Existence

.
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e
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

iy b

[
Cowd

Ginger's Adult Day Care Transportation, LLC, a limited liability company duly

;_" organized under the laws of the State of South Carolina on November 4th, 2021, with
il a duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties awed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Greal Seal
of the State of South Carolina this 4th day
of November, 2021.
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 211104-1415298
AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 11/04/2021

Nov 04 3021 STATE OF SOUTH CAROLINA
REFERENCE 1D: 903013 SECRETARY OF STATE

STk o T mwmém ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization o form a South Carolina fimited liability company pursuant
to 5.C. Code of Laws Seclion 33-44-202 and Section 33-44-203,

1. The name of the imited liability company (Company ending must be included in name*}
Ginger's Aduilt Day Care Transportation, LLC

‘Note: The name of the limitad Liability company must contain one of the following endings: “limited liability company” or “Amited
company” or tha abbreviation “L.L.C.", “L1€", “L.GC.”, "LC™, or “Ltd, Ca.”

2. The address of the initial designated office of the limited lisbility company in South Carolina is
401 West Martimown Rd. Ste. 201

[Streat Address)

North Augusta, South Carolina 29841
{City, State, Zip Code)

3. The initial agent for service of process is

Alvermmeq Simpkins
[Hame}

{Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
401 West Marlintown Rd. Ste. 201

Ll Jo || abed - 1-89€-120Z - OSdOS - INd ¢§:} ¢ J1aqwedaq |20z - ONISSTO0Hd ¥04 A31d300V

{Streat Address)
North Augusta South Carolina 29841
Ciy) (@ip Code)

4. List the name and address of each organizer. Only gne organizer is required, but you may have more than one.
(a)

Alvemeq Simpkins

{Name)

121 Lake Murray Dr.

{Street Address)
North Augusta, South Carolina 29841
(Chy, Stale, Zip Code)

Form Revised by South Carcfina Secretary of State, Augusl 2018
SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 04 2021
REFERENCE ID: 903013 Ginger's Adult Day Care Transportation, LLC

ma%rcﬁ' FI'I:E“WHMHA

b}

Emma Scott

{Name)
202 East Crosson St.

Name of Limiled Liability Company

(Street Address)
Leesville, South Carolina 29841
(City, State, Zip Code)

5. [ Check this box oniy if the company is to be a term company. If the company is a term company, provide the
lerm specified.

6. D Check this box only if management of the fimited liability company is vested In a manager or managers. If this
company is {o be managed by managers, include the name and address of each initial manager.

(a)

{Name)

{Street Address)

{Chty, State, Zip Code)
{b)

(Name)

{Street Address)

{City. Stale, Zip Code)

7. D Check this box only if one or more of the members of the company are fo be liable for its debts and abligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liabte in their capacity as members. This provision is optional and does
not have o be completed.

B. Undess a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form: Revised by South Carolina Secrelary of Slats, August 2056

Ll Jo gl abed - 1-89€-120Z - 0SdOS - INd ¢§:} ¢ 41aqwsaq |20z - ONISSTO0Hd ¥0O4 314300V
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Nov 04 2021
REFERENCE 1D: 203013

Ginger's Adult Day Care Transporlation, LLC

Nama of Limited Lisbility Company

9. Any other provisions not consistent with law which the organizers determine to include, induding any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate altachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign,

Alverneq Simpkins
Signature of Organizer

Date: 11/04/2021

Emma Scott
Signaiure of Organizer

Date: 1170412021

Farm Revised by South Carclina Secretary of State, August 2016

Ll Jo ¢| abed - 1-89€-120Z - 0SdOS - INd ¢§:} ¢ 41aqweaq |20z - ONISSTO0Hd ¥0O4 314300V
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Ginger’s Aduit Day Care
401 W. Martintown Rd Ste. 201
North Augusia, SC 29841
Ph¥: 803-279-7822
Fax#: 803-279-7885

’:! Ur
or Review

Please Comment

Please Reply
Q Total # of
et £ [/{/C 5@’?}4 Cé C&'l?yﬂz{/’g‘ S‘!'\()/)‘ Pagas:
Cfer ks oFfce
FAX #: $v3- S5l 5797 /b/

DATE: /3*/ 2,/ 2./

e (/2SS C per- 5/?76':4&*&;/ /%’/7}'04%7%)

mom: A/ <, QZ'Z“"LS-

COMMENTS: / 7%;/? //4) //Q/(C,(/ by ./' ]D/fz? Se

‘ 5y A ,A/
566 MQ‘C/_(-"C/» 77{4}4,5 o AAuc _

L)
A

MPORTANT: This facsimile transmission contains coniidential nformation, same or alf of which may be
protected health information as defineq oy the fede,

ral Health Insurance Partabiiity & Accountabiiit v Act
(HIPARX) Frivacy Ryte. This transmission is intended for the exclusive use of the individual or eniity fo whom it
s addressed and ma Y contain information that is

proprietary, privilegad, corniidential and/or exermpt from
disciosure under applicable tawe, IF You ere not the intended recipient (or an employse or agent responsible for
Oelivering this fassimile fransmission to the intended recipient), vou are frareby natified that any disclosure,
dissemination, distribution oreopying of this informgtion is shictly prohibited and ma v e subject o legal
resiriction or sanction. Flease notily the sender by telophone (number listed abovs) (o ammange the retur or
gesttiction of the information and all copies,

s oa Al LY

ML s e ) R T Ty T

B R R R
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Southern Insurance Underwriters, Inc..

Transportation Division
P.O. Box 105609
Atlanta, GA 30348-5609
Phone: 678-498-4620
Wats: 800-884-1702

® Fax: 678-498-4602

Date: November 5, 2021

To: Debbie Smrz ,000875
Austin Taylor Insurance Agency, Inc.

From: Lakeisha Mitchell,
Underwriter
Phone: {(678) 408-4810
Emait: imitchell@sivins.com

Dear Debbie Smrz,

Thank you for the opportunity to quote this risk on your behalf. Please review the attached
quote carefully and if you have any questions, you can contact me immediately at [(678)
498-4810 and | will be glad to provide assistance in placing this coverage.

Sincerely,

Lakeisha Mitchell

Ll Jo G| abed - 1-89€-120Z - OSdOS - INd ¢§:} ¢ J1aqweaq |20z - ONISSTO0Hd ¥04 314300V

Reference #: 3266975
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COMMERCIAL AUTO INSURANCE QUOTE

p.4

E TERMS AND CONDITIONS OF THIS QUOTATION
ONSIDERATION. PLEASE READ THIS QUOTE

MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED FOR
CAREFULLY AND COMPARE IT AGAINST YOUR SPECIFICATIONS.

DATE ISSUED:

PRODUCER:

INSURED:

INSURER:
COVERAGE:

SCHEDULE:

TERM:

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRES
BE TERMINATED AND SUPERSEDED UPON DE

November 5, 2021

Austin Taylor Insurance Agency, Inc.,000875

GINGER'S ADULT DAYCARE LLC,

401 A WEST MARTINTOWN RD
North Augusta, SC 29841

Columbia ins Co
Admitted

Rapid Reply - South Carolina

2007 Chrysler Van-$15,000 stated value

50 mile radius

12 Months

LIMITS OF LIABILITY: $1,000,000 Liability

DEDUCTIBLE:

PREMIUMS:

POLICY FEE:
JAXES:

PREMIUM:

$300,000 UM/UIM

S OF THE NAMED INSURED. THIS INSURANCE GUOTATION WILL
LIVERY OF THE FORMAL POLICY(IES) ISSUED TO REPLACE IT.

10.00
10.00
10.00

$5.000 Medical Payments

$15,000 Stated Value - Physical Damage
$1,000 Comprehensive

$1,000 Collision

Auto Liability $4,042.00
Uninsured Motorist $638.00

Medical Payments $127.00

Auto Physical Damage $446.00

$5,253.00

10.00

L1 Jo 9| abed - 1-89¢-120Z - 0SdOS - INd ¢§:} ¢ J1aqweaq |20z - ONISSTO0Hd ¥0O4 314300V
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COMMENTS:
2 Years driving experience with this type & size of vehicles
Any drivers addition or deletions could change premium
Based on all drivers having clean motor vehicle reports
Coverage based on symbol 7 or symbol 46
HIRED AND NON-OWNED COVERAGE NOT PROVIDED
No prior losses
NO FILINGS
Insured not transporting for hire
Vehicle does have disability equipment

CONDITIONS:

To bind coverage, please fax a completed, signed Company application. We can not bind without it! (Accord applications
are not acceptable).

Please note quote is only valid for 30 days unless otherwise noted,

Flat Cancellations are not permitted.

All terms and conditions are based upon receiving acceptable signed completed company application, acceptable motor
vehicle reports and loss runs ({if requested),

COMMISSION: 10%

HIS QUOTE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO QUOTE AND IS ISSUED BY THE UNDERSIGNED WITHOUT
Y LIABILITY WHATSOEVER AS AN INSURER. THIS QUOTE MAYBE WITH-ORAWN BY THE INSURER AT ANY TIME PRIOR TO
INDING. PREMIUM PAYMENT IS DUE WITHIN TWENTY (20) DAYS FROM EFFECTIVE DATE UNLESS OTHERWISE STIFULATED.

AUTHORIZED REPRESENTATIVE
Lakeisha Mitchell, Underwriter

TOTAL NUMBER OF PAGES: 2
INSURED: GINGER'S ADULT DAYCARE LLC
DATE ISSUED: November 5, 2021

Reference #: 3266975
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